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L STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.01 14 or 603.0116, Florida Stanes, the undeysigned limued iiability company
Florida.

submirs the following viaiement in order 1o change its reqistered office or regisiered agent. or hoth, in the State of
1. Namge of the limied liabihry company:

RELIANCE WELLNESS CLUB LLC
2 (a)

(b
Puncpal office adhiess of linuted Liabiline conypany:
1Nore: MUSTBESTREET ADDREAS)
4700 ENPLORATION AVE

Mailing addiess of lunped habilin company ©
tNote: MAY BE POSTOFFICE BOLX)
4700 EXPLORATION AVE

LAKELAND, FL 35512

LAKELAND, FL 33812
PO 172018 18000256337
i Date of filingregistration in Flonda 4. Document nember
oo
Registered Agent and Kegistered Otftce shawn on the records of the Flanda Dept. of State.
PPulsmell

Registared Ollice Address

(MEST BE FLORINDA STREET ADDKESS) . 'r" -_
.. Pt
1511 Bricketl Avenue, Suite 2800 o - &
cke Cnlie, Suite ?: = -
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C T Corporation System ™,
(b) e &
Enter nume of NEW Reeistered Azent and/or NEW Regjstered Office address: 2 L
- 2
R
NEW Wegtslered OMce Address:
1200 South Pine Island Read

Plantutson

i
1
E

L3
L

I e limized Liabitity company is not organized wnder the laws ot the Stute ol Flonda, itis hereby conlinmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identteal. Or,in the case of a Flovida linted fiability company, it 15 heiehy confirned dhat the change(s)
was-were authorized by an aftirmative vote of the members af the limited liability company ar as otherwise pravided in
ghrgmiches nfonemizytion oF the operating agreement of the limited labilizy company.
‘-
Pelrrto Martines,
M CHFIM TR YR 470

Roberiu dlartines
1 or auihonzed represeative of a member

! hereby aceept the appointment as registered ugent and agree 1o oot in this capuciiv. | further agree to com v with the
provisions of all siaites relative to the praper and compteie performance of my duijes, and | am jamtiar with imd aceept
the oblivaiions of my posuion qs regisiered agent as provided for m Chapior 603, F.S. Or, f/ this dociment is being filee
10 merely reflect’a chanpe in the registered o hc’e adidress, 1 héveby confivm that the limued tiabiline compuny lius Héen
nanfred in writing of this chenge, ' T
Do C T Corporation System

b

Minted o oped name of sipnee

Lauren kreatz, Yice President fs/ Lauren Kreale
Srenature of Registered Agent

Division of Corporationse PO}, Box 6327e Tallahassee, 1. 32314
FILING FEE: 825.00
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